
the constitution. ... I believe that it is a thin
cuticle anel an irritable skin, which permit the
soot to produce its peculiar irritation and effu-
sion; anel that it spreads both by simple extension
e>f surface and by the irritation of the absorbent
glands.
" Medicine has no power over this elisease, at

least not any that I have tried ; anel all local
applications, used with a view directly to heal the
part, are of no avail.
" It admits only of two mode;s of procedure

—the eine to destroy it by sloughing; the other to
remove it by excision.
" A dram of the oxide of arsenic, well mixeel with

one ounce of the ceratum cetacii, is to be thickly
spread upon lint and applied upon the sore, uponwhich it is to remain for twelve hours, and is to be
succee;deel by a poultice. A slough is produced by
the arsenic, which separates in a few elays anel a
healthy surface succeeds; but if at any part the
old and malignant leaven appear, the arsenic
must be' again applieel until an entirely new surface
be produced. If the glands be enlarged or hard-
ened, Hie above application will increase' them, and
it ought not to be used. If the; elisease be removed
by the knife, the; operation is a simple piece of
dissect.ion. Enlarged glands in the groin are not to
positively forbid the operation as they are some-
times increased from simple' irritation only; and
as the; removal of a portion of the; scrotum is little
painful, soon performed anel unattended with
danger, the patient should have this chance of
recovery given him.
"... After the removal of the diseaseel portion

of the scrotum, the vessels are, although small,
apt to bleed profusely and to be with difficulty
stopped by pressure; it is, therefore, desirable to
secure every small vessel which bleeds freely, and
not to apply any elressing upon the part, or to
suffer the patient to get into be;d; but he should
be kept cool, and in the recumbemt posture, as the
scrotum will be then contracted. When the
bleeding has ceased, the <!<lge;s of the wound may
be brought together by sutures."
The; use! e)f arsenic in the, treatment of epithe-
lioma is well-known, for it is a principal ingre-
dient of the! common " cancer-pastes." Singu-
larly enough, arsenic has been also supposed to
produce a condition analogous to chimneysweeps'
disease. In an interestingwork entitled " Pharma-
cologia," published in New York in 1822, Paris
writes as follows (p. 208) of the local irritant
effects of arsenic:
" The poisonous effects of arsenious acid are so

amply detailed in medical works that it would be
superfluous to dwell upon them; it may, however,
be! interesting anel useful to record an account of
the pernicious influence of arsenical fumes upon
organized beings, as I have been enabled to ascer-
tain in the copper-smelting works of Cornwall and
Wales; this influence is very apparent in the con-
dition both of the animals and vegetables in the
vicinity; horses and cows commonly lose their
hoofs, anel the latter are often to be seen in the
neighboring pastures crawling on their knees and
not infrequently suffering from a cancerous affec-

tion in their rumps. ... It deserves notice that
the smelters are occasionally affected with a can-
cerous elisease in the scrotum similar to that which
infests chimneysweepers, and it is singular that
Stahl, in describing the putrescent tendency in the!
benlie;s of those who die from this poison, men-
tions in particular the gangrenous appearance'
of these parts. ... As an external application,
arsenic has long been extolled in the cure of
cancers."
Bell, in an article on "Paraffin Epithelioma of

the Scrotum," in Edinburgh Medical Journal,
xxii, 135, says:
" The name, ' chimneysweep's cancer,' is an

admissible one, from olel associations and long
usage. ' Se'.rotal soot cancer,' though it implies a
theory, has never been so much adopted. By
these names, surgeons describe! a disease of the
nature of epithelioma, attacking first, as a local
disease, the scrotum, yet, if left, apt, by infecting
the glands, to poison the system, though, at. its
outset, it is merely a re'sult of a local spécifie!
irritation. Local, be'cause its seat eif election
seems to depend simply on the difficulty of cleans-
ing the soot, stains from the ruga; of the pendulous
and mobile scrotum. Specific, because it seems to
result from the contact, only of certain varieties
of soot

—

coal, not wood, even of coal soot, from
English rather than Scotch coal.
" Chimneysweep's cancer is now a disease of

comparative rarity. This is explained by the
legislation against climbing boys, and invariable'
use of brushes and other mechanical appli-
ances.
" But, if chimneysweep's cancer is rare, and

becoming rarer every year, I believe we are to
find a successor for it in a malady affecting the
laborers exposeel to the fumes of paraffin in shale
works. Of this disease,

—

epithelioma of the
scrotum, ascribed by patients to paraffin fumes
anel e!ontact with the oil,

—

I have seen two cases
within the last eighteen months."

(To be continued.)

CLINICAL AND BACTERIOLOGICAL RE-
SEARCHES ON MIKULICZ'S METHOD OF
RENDERING THE PERITONEUM RESIST-
ANT TO SURGICAL INFECTIONS.

BY PROF. E. DE PAOLI, M.D.,
Director of the Surgical Clinic of the University of Perugia, Italy.
The author believes that Mikulicz's method

should be practised by surgeons who are about to
perform celiotomy for lesions in which there hasbeen an external cause as well as those' in which the
elisease has originated within the peritoneal
cavity, in both of which there' is danger of in-
fection of the peritoneum following abdominal
section.
The author has practiseel this method in all

cases in which celiotomy has been performed, and
since the time when he first began to use it his
results, which previously had not been perfectly
satisfactory, have been much better. Septic
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peritonitis has practically disappeared from his
wards in spite; of the fact that there is no isolation
of septic cases, and also that his patients usually
delay a long time before deciding to submit to an
operation. The author has at present a series of
155 cases of celiotomy, in which a preventive
injection had bee>n given before operation, with
but a single ele;ath from septic peritonitis. Such
a series is quite exceptional in his experience,
which has now exteneled over a period of many
years. The immunizing injection of nucleinate
of sodium offers, in addition, this advantage, in
that it serves to measure with precision the natural
powers of resistance of the patient who is about
to be operateel upon. If after the; injection the;re
is a satisfactory hyperleucocytosis this is the
proof that the powers of resistance are sufficient;
if, on the contrary, hyperleucocytosis does not
fe)llow injection of the; drug, we know that the
means of elefense against infection are decidedly
lowered. In the first case we may operate with
confidence; in the second, we should abstain from
operating, if possible, until the patient is in a
better conelitlem. In the first trials of the drug by
Miyath and Renner disagreeable sequela; fol-
lowed the administration, such as local pain, often
very severe, nausea and vomiting, general de>-
prcssion, chills, more or less fever, and sometimes
toxic symptoms which gave rise to considerable
anxiety. These effects were always transitory
anel invariably passed away at the end of a few
hours, but they frightened surgeon and patient
alike on the eve of a serious operation. It is
probable that these disagreeable scqwla; have
prevente'el the! vulgarization of Mikulicz's
method. These unfavemxblc symptoms can be
rendered much less severe by substituting for
the nucleinate of sodium employeel by Mikulicz a
preparation from which all the free albumen has
been removed, that is to say, by using a salt of
nucleinic acid which is neutral, anhydrous and
perfectly pure. It is also preferable to give theinjection thirty-six to forty-eight hours before
the operation instead of ten hours before; in this
way the disagreeable effects will have passed by
and will not have an unfavorable influence on the
intervention. One; shoulel not give the large,
doses advised by Renner when about to operate
for appenelieitis in either the acute or the chronic
forms, cholecystitis, simple or calculous, and tuber-
culosis; in these diseases the general reaction
after the, injection is often intense, and there is
also frequently in these e;onditions a spontaneous
hyperleucocytosis.
Bactériologie studies of the blood of patients

be;fore and after the injection of nucleinate of
sodium have shown an increase in the bacteri-
cielal power of the blood serum with reference to
the culture of the bacterium coli. This result is
very remarkable because it serves to show how
the drug must act in protecting the peritoneum
against the germ very commonly found in septic
peritonitis. This increase in the bactericielal
power of the serum after the injection has not
been observed with the staphylococcus pyogenes.
Perhaps bacteriotropic substances are formed

which are somewhat different from bactericielal
substances. Future investigations must clear
up this obscurity.
The blood of patients who have receiveel the
injection shows constantly a diminution in its
viscidity which depends upon the fewer re;d blood
globules and hémoglobine; the injection, there-
fore, immediately causes hemolysis. This must
be borne in mind.
An ieleal kemotatic substance should produce

a good hyperleucocytosis and should tend to
immunize the peritoneum against infection with-
out, detriment to the patient. Nucleinate of
sodium freed of its albumen approaches this ideal
without quite reaching it. We should, therefore,
employ Mikulicz's method when there is elanger
of ope!ratory infection, at the same time bearing
in mind that it does not give absolute immuni-
zation, but that it merely strengthens the natural
resisting powers of the peritoneum against in-
fliction.
Nucleinate of sodium without albumen is pre-

pared by Boehringer & Son, of Mannheim. The
dose is 1 gm. or 75 cgin. or 50 cgm., dissolved in
artificial serum sterilized by boiling. The injection
is given in the gluteal region or in the anterior part
of the thorax in the subcutaneous tissue. There
is no danger in its use.
The hyperleucocytosis usually does not exceed

double the number of white corpuscles in the
blood which were present before, the injection was
given. Sometimes the hyperleucocytosis is more
marked, but this has no unfavorable significance.
The method finds its chief application in cases

in which there; is danger of post-operative sepsis,
as in operations on the intestinal tract, and also
in those cases in which the conditions for perfect
asepsis arc lacking, for instance, when one cannot
operate in a well-appointed hospital. It is prob-able that the method will not prove of great
advantage in those cases in which the abdominal
lesion is not in the digestive; tract, provided always
that asepsis is perfect; in these cases, of course,
sepsis is quite unusual in any event.

THE TECHNIC OF ARTHROTOMY. A RE-
PORT UPON AND DISCUSSION OF ONE
HUNDRED AND NINETY-EIGHT CASES.
BY CHARLES F. PAINTER, M.D., AND ANDREW P. CORNWALL, M.D.,

BOSTON, MASS.

(From the Orthopedic Clinic of the Carney Hospital.)

[Continued from No. 19, p. 730.]

INFECTIOUS ARTHRITIS.

(Female cases.)
Case 139. J. D., female, twenty, single. Atrophie
arthritis. Operation, Aug. 10, 1904.
An incision made over inner side loft knee. Capsule

of yellowish-blue color anel moderately tense. Peri-articular tissue very vascular, as in the previous case.
Considerable greenish, turbid fluid containing whitish
flakes was evacuated. Synovia injected and covered
numerous poelunculatcel outgrowths, one of which was
much larger than the rest. Capsule covered with
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